
ENVIRONMENTAL PROTECTION AGENCY 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1981. 
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~ EATON CORP CONTROLS DIV WEST PLAINS 
~ ATTN: HUGHES DAVID BUYER CHEMIC 
~ 191 E NORTH AVENUE 
~ CAROL STREAM 	 IL 60187 
~ 	 I 
L-------------------- J 
Please print/type with elite type (12 characters per inch) 

I. GENERATOR'S EPA I.D. NUMBER 

T.AC_ 

1 lM 10 ID 101 5151 81 71 21 a Qf+ I_L1 J 
1 	2 	 13 14 IS 

GENERAL INSTRUCTIONS: If you received a preprinted 
label attached to the mailing envelope in which this form 
vvas enclosed, affix it in the space provided. If any of the 
information on the lahel is incorrect, draw a line through it 
and provide the correct information in the appropriate sec- 
tion below. If the information is correct and complete, leave 
Sections I, 11, and III below blank. If you did not receive a 
preprinted lalx l, complete all sections. REFER TO THE SPE- 
CIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET 
BEFORE COMPLETING THIS FORM. The information re- 
quested in this report is required by law (Section 3002 of the 
Resource Conservation Recovery Act). 
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Name (last and first) 
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Phone No. (area (ucle R no.) 

VI. CERTIFICATION 
I certify under penalty of law that I have personally exaniined and ani fan iliar with the information submitted in this and all attached 

documents, and that ba.ed on niy inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information ic true, accurate, and coniplete. I ani aware that there are significant penalties for submitting false information, 

including the possibility of fine and iniprisonnient. 

JAMES L. COUNTS MAT!L SUPR. 	 1-6- 
Print/Type Name 	 Title 	 Signatu o uthorized Representative 	 Date Signed 
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~ 	 ENVIRONMENTAL PRUIELTION AGENCY 

~ 	 Generator Annual Hazardous Waste Report (cont.) 
I 	 This report is for the calendar year ending December 31, 1981. 	 ~ 

Dato rPl 'd: __ 	_-- 	__ RecA Lly:   	VIII. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

VII. GENERATOR'S EPA I.D. NO. 	 I~ANSAS INDUSTRIL ENVIROMENr.PAL SERVICE 
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30 CNORTH 1D2~TH SST. 
IX. FACILITY'S EPA I.D. NO. 	 WICHITA , KANSAS 67201 

. mmI o• • • 

XI. TRANSPORTATION SERVICES USED (ust the name and EPA identific.vion numbers of all transporters whose services were used 

(lurin}; 1981. This section to be completed only once. Do not repeat on supplemental sheets.) 

DELTA MOTOR FREIGHT N0. T43800, % KANSAS IND. SERVICE TRUCK AT ST. LOUIS, M0. 
TO TRAIvTSPORT TO KIES IN KANSAS, N0. HW100 

XII. WASTE IDENTIFICATION 
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XIII. COMMENTS (enter information by section number—see instructions) 

COPY OF MANIFEST ATTACHED _ REFF. LINE 1 ABOVE. 



R ~ , ;, 	 MANIFEST DOCUMENT NUMBER 

	

r, Form 11 NR H.W.G. -10- .. 	 r  
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Part-f to  be compiated by the genarator 	(Instrnctioni  for  completing and  handiing  th is document are on the reverse side) 

ama 	 . 
Identification Address Y  Telephone No. Data Shipped or R z  

ttem 1. Ganerator 
~ G~~~CIt CC~[~7~.5 FL~IT Generator ~  	A~.T~i' ~'l~1~T 210   : 

I.D. No. u= PLAmf  m G" 1-417 2'k'~S-'71Tt $4-81 .>" 
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Itam 3. Tr+wtment, Storapa T,S, p, Facility 
or  aY" 	NL  tkio(i Nc"t iirttl1 A'I'.  
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; Item 4. 	 Pioper DOTShipping Nsthe DOT Hszard Class ".. 	DOT Label Required or Exceptions Quantity Units" Weight 

WANM i:YAX= ~-&A,=tK i1= it . ir, 	t~i ,:: 
(lf applica 

DM'Mit ~'E'1La 1Z UR1M POISQd+i B rOI9m 435 =• 1 l,11 4 8 
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Generator 
I.D. No. 	I  Waste 

I.D. No. 
Shipment 
No. 

Item 6. 'Circle otta: 1. tons; 2. galions; 3. cubic yds; $. drums - 55 gallon; or 5. Pounds  

-item 5. 	 Immediate Emsrgemv Res ►onse Information 	 24-hour emergency 
.T. L. 	 ~•~ei l hp-

o
~-~T 

in the everrt of a tpilt, coritact the National Response Center, ~ 	U. S. Coast Guatd 800-424-8802 	 Chemtrec 800424-9300 
SPE~ IAL HANDLING INSTRUCT.IONS 
2 3gt~tR~. & ~• ~F I1~tP0 	—P t3T=URED DRiJi4 lU`II7 CA? 1T, 

item 1. GENERATOR CERTIFICATION. This is to certify that the abore named materials are properly classified, described, 
packaged, marked, and labeled, and are in proper condition for transportation according to the applicable regulations 
of the Department of Transportation and the Missouri Department of Natural Resources. 

Generator's 
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Placards Provided  

ipper s Check List 

DOT Labels 
Applied and ~LX 

OOY Aur 

Secure 
Containef 

~ ProperDOTName ~ ' 	Chack~ed' 

on all Packages ~ng  

Air Cargo Peligro 
Label Only Applied 

` To be completed by the transporter  

Itam 8: TRANSPORTER CEflTIFfCAT ON. This is to cartify acceptande of the hazardous waste shipment. Date accepted for Shipment  
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ENVIRONMENTAL PRUTECTION AGENCY 

Generator Annual Hazardous Waste Report (cont.) 
This report is for the calendar year ending December 31, 1981. 

	

_.- Rec'd b y: 	 ~ 	VII I. FACILITY NAME (specify facility to which all wastes on 

	

~ 	 — 	 this page were shipped) 
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NERATOR'S EPA I.D. NO. 	 CLA.YTON CFiF~NtICAL C0. 
T/A C 

ID1 0 15b ~ ~( 12  12  10~ 	~0  
29091023 	IEPA 	13 1a 1s 

X FACILITY ADDRESS 
# 1 MOBIL AVE. 

IX. FACILITY'S EPA I.D. NO. 	 SAUGET 	ILL. 62201 
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I. TRANSPORTATION SERVICES USED (List the name and EPA identific aliun numbers of all transporters whose services were used 

rluring 19fi1. This section to be completed only once. Do not repeat on supplemental sheets.) 

	

A T1TR. FREIGHT N0. T ~+3800~ %  COMt~R.IAL CLEANING CORP.NO .MOx1o6s 	EPII620-002 
O TRANSPORT TO CLAYTON CHEMICAL IN ILL. 

XII. WASTE IDENTIFICATION 	 ° v 
n 	 ~ 	C. EPA Hazardous 	 'E N 
v 	 N-C 	Waste No.  
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217/782-6760 

LlYaunm ~.Atai PrOk-3.ction A enc J Y 
2200 Churchiil Road, Springfield, Iiiinois 62706 

7-31-81 
	

Permit Number ~): 1 3696 
Application Received @ IEPA: 7-8-81 
	

Permit Expires: 7-24-82 

Permit Issued To: 
Nddress: 
#1 Mobil Ave. 
Saugpt, IL 	62201 
Attn: Bud Haney 

Clayton Chemical Co. 

Waste Name: Waste Trichloroethane 
Waste Classification: Hazardous 

Waste Generator: Eaton Corp. 
k'a ste Generated At : 
Box 170 
West Plains, MO 	65775 
Attn: J.L. Coants 

Disposal Site: Clayton Chemical Co. 

Annual Volume Authorized: 1,000 Gallons 
Disposition of W'aste: 

Recovery 

IEPA Generator No.: 9290910236 

IEPA Site No.: 16312104 

Permit to receive the indicated waste is granted. 

This permit is granted subject to the attached standard conditions. 

Rama K. Chaturvedi, P.E. 
(hanager 
Special Waste Unit 
Residual Management Section 
Division of Land/Noise Pollution Control 

RKC :CLC :b jm/1712C/11 

cc: Eaton Corp. 
Jerry Russell Bliss, Inc. 
Region 
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